epidermis thinned in places and basal layer broken up, with invasion of fine fibrous tissue and round-celled infiltration. Similar infiltration immediately beneath epidermis, also about hair follicles and blood-vessels, not around sweat glands. Pigment not visible.
A three-quarter pastille dose unfiltered X-rays applied to one patch two weeks ago. Little visible result.
Nothing in this case to suggest connexion with varicose veins or angioma serpiginosum.
I should very much like to know if anybody can suggest treatment to expedite the disappearance of the lesions. THE patient has lived in Burma since 1905. He has had malaria frequently, once of malignant type. The present eruption commenced last March with an attack of fever, 102°three or four days, after being bitten by a native fly, the bite of which causes blood-blisters. These feverish attacks recurred at intervals of ten days, accompanied by headacbe, diarrhcea, great lassitude and nausea. With each such attack a notable spread of the eruption was observed, until at the present time there is a nearly continuous sheet of eruption over the lower extremities. The eruption consists of punctate lesions rather like those of Schamberg's disease. Deep pigmentation ensued later, irrespective of arsenical medication. The eruption persists without involution.
Di8Cu8sion.-Dr. G. PERNET said he considered this was a toxic purpuric condition common enough about the legs. Pressure on the skin of the left leg did not cause the lesions to disappear. Purpuric conditions were apt to be very persistent and leave a good deal of xdiscoloration behind.
Dr. W. DYSON agreed with Dr. Pernet that the lesions were purpuric. The bites of the flies and the insanitary surroundings in a tropical country suggested that there was probably some :entic focus causing the lesions.
Case of Tinea.
By H. C. SEMON, M.D.
PATIENT, a lady, aged 52, contracted the infection from a dog, in October, 1923. When seen on November 11, the lesions consisted of an exfoliating plaque embracing the dorsal aspect of the left index finger, and spreading thence to the interdigital spaces on either side. From the small peripheral vesicles Dr. Embleton succeeded in demonstrating the mycelium and cultivating a trichophyton fungus; this he also PATIENT, a woman, aged 31, presented painless nodules on several fingers of both hands, which first appeared 2* years previously, situated at the sides of the fingers. near the distal interphalangeal joints. They were about the size of a split pea,.
cartilaginous to the feel, the skin over them being unaffected. When pressed they presented a white, almost chalky appearance. They were freely movable, and un-connected with the joints. A radiogram of the affected fingers showed no signs of joint or bone changes. According to the patient's statement, two of the nodules. had disappeared as the result of being knocked, and, before they went, a whitish, discharge, sometimes tinged with blood, could be expressed from them.
No history of rheumatism.
The lesions appeared to correspond to what Savatard has named " periarticular fibromata of the skin," and upon microscopical examination they proved to be smalr fibromata.
Possibly they are related to the lesions described as " synovial lesions of the skin." Dr. W. DYSON said he had had a somewhat similar case, except that the lesion was on the dorsum of the finger, and was single. It felt to him to be slightly fluctuant. He pricked it and there exuded from it some glairy fluid, which was translucent and gelatinous. The patient feared it was cancer, and asked to have it examined with X-rays and the rays applied to it. After exposure to X-rays the lesions disappeared. Apparently the condition was not, connected with the joint.
Erythema Multiforme associated with Post-scarlatinal Nephritis.
PATIENT, an anamic, nervous boy, aged 10. Eruption present two months. Eruption on nose, malar prominences, ears, skin behind ears, backs of hands and fingers, and front of knees.
Lesions on face and ears are persistent scaling erythemas suggestive of lupus erythematosus. No atrophy. Those on hands are purplish-red macules of erythema multiforme. Acro-asphyxia evident. Some itching.
Scarlet fever two years ago, complicated by haemorrhagic nephritis. Now urine contains much albumin, casts, &c.
Condition described by Duhring as "multiform erythema in association with nephritis."
The similarity of the lesions, especially on the face, to lupus erythematosus is in accordance with a case reported by the late Sir J. Galloway and by Dr. MacLeod in 1903, when they drew attention to the possibility of a close resemblance between lupus erythematosus and erythema multiforme.
